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the author finds very common, and thinks akin to biting the nails, both 
arising originally from some abnormal sensation in these regions, and 
being usually found in neurotic individuals may develop into veritable 
obsessions, under which head he would also place the persistent tics. He 
narrates an interesting case of an obsession in a young man of neurotic 
heredity—showing also other tics—which consisted in forcibly holding the 
lips apart by curling downward the lower lip so as to keep the mucous 
surfaces from touching. This giving rise to an abnormal dryness and 
scaling of the mucous membrane awakened the idea of a serious skin 
disease, which occasioned much mental distress and greatly incommoded 
the patient. The author succeeded in speedily relieving the condition by 
reassuring the patient and ordering a system of exercises of the lip mus¬ 
cles. This exercise treatment he recommends for all kinds of tics. 

(Vol. 8, 1903, No. 21.) 

1. Alteration of the Voice in General Paresis. E. Marandon de Montyel. 
1. Voice in Paresis.—In general paresis the'voice may undergo alter¬ 

ations in both pitch and timbre, in addition to the atactic disturbances 
of the muscles of phonation so characteristic of the disease. The author 
made a study of the first-mentioned changes in 53 male paretics during 
the two earlier stages of the disease, making in all 1,596 examinations. 
He found the voice nearly as often abnormal as normal. Lowering of 
pitch is nearly nine times as frequent as its elevation. Raised pitch when 
present was nearly always excessive, while lowered pitch occurred in three 
grades, the medium grade being twice as frequent as the two others 
combined. The voice is more often found altered in the first stage than 
in the second stage of the disease. During remissions he found the high¬ 
est percentage of abnormality, next came the depressive form, while the 
dement form showed the least abnormality. Raised pitch occurred only 
in the depressive form and during remission, while lowered pitch was 
found in all forms. Only in syphilitic cases was the percentage of ab¬ 
normality greater than that of normality. Raise of pitch was found only 
in the syphilitics and alcoholics, who also furnished the greatest number 
of cases of lowered pitch, the combination of these two factors giving 
the maximum percentage of excessive lowering. Lowered pitch was the 
more marked the older the subjects, raised pitch being only found in the 
precocious forms of general paresis. Abnormality was more common in 
the warm season. There was no relation between the disturbance of 
motility and that of voice. Raise of pitch and excessive lowering of 
pitch were only found when there was loss of genital sense. The author 
cannot find that the alteration of voice depends ordinarily upon the cries 
uttered by the patient, though this may well be a contributing cause. In 
only one-third of his cases was the voice constantly normal. In one case 
the pitch was first raised, then normal, and later lowered. The changes 
are more severe and more fixed in the second stage than in the first. 
In both stages the evolution of the voice troubles may be irregular and 
capricious. Ai.len (Trenton.) 

ARCHIV FUER PSYCH1ATRIE UND NERVENKRANKHE1TEN 

(Vol. 37, 1903, Heft 3.) 

1. The Medico-legal Aspects of Spiritualism. R. Henneberg. 
2. Clinical and Anatomical Findings in a Case of Tuberculosis of the 

Right Atlanto-occipital Articulation (with an account of the 
origin of the Spinal-accessory nerve). O. Koelpin. 

3. The Significance of Comparative Paucity of Fiber Bundles in the 
Human Brain. M. Arndt and F. Sklarek. 
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4. Random Contributions to the Knowledge of Aphasia. K. Bonhoeffer. 
5. A Case of Dipsomania. W. Alter. 

6. The Older and More Recent Investigations of the Brain. Ed. Hitzig. 
7. Concerning the Region of the Eyes and Particularly the Anterior 

Boundary of Vision as Defined by Munk. Kalberlah. 
8. An Account of the Scientific Meeting of the Alienists and 'Neurologists 

of Middle Germany held in Dresden, Oct. 25 and 26, 1902. 
1. Medico-Legal Aspects of Spiritualism.—A detailed description of 

various sittings with a “trance” medium, psychological deductions from 
them, and an account in abstract of the opinion of writers and observers 
in different countries on this subject, together with the various laws that 
have been enacted to control the mediums. 

2. Tuberculosis of Atlanto-occipital Articulation.—The necropsy 
showed carious matter between the atlas and the occiput and degenera¬ 
tion of the left spinal accessory nerve. The author of the article con¬ 
siders himself justified in saying that the extension of the spinal-acces¬ 
sory nucleus from below upwards is variable; the segments involved are 
the first three cervical and possibly the fourth. The extension of the 
nucleus upwards through the coursing of the pyramidal tracts is also not 
positive. To the inner side of these boundaries is a well-defined cell 
group which in the uppermost lobe lies in the middle of the ventral 
horns; then extends laterally and a little posteriorly and finally lies to the 
outside of- the ventral horns. In the lower level the nucleus is included 
in the basal portion of the lateral boundary of the ventral horns (postero¬ 
lateral process of Ziehen). ■ When the process is not well developed, it is 
included in the entire boundary. The author further claims that this is 
the first time in which the position of the spinal-accessory nucleus in 
man has been positively determined by the degeneration method. 

3. Paucity of Fiber Bundles in Human Brain.—A plea with clinical 
and microscopical data that a lessened quantity of fiber tracts in the 
brain indicates mental enfeeblement. The subject was a girl of ten years, 
an inmate of an idiot asylum. The brain weight was only 1000 grams. 
The following summary gives the microscopical findings: (1) transverse 
fiber tracts are practically nil; only a very small bundle of about 2 mm. 
in breadth and depth united the two hemispheres. (2) A large fiber mass 
passed through both sides, dorso-medial, from the lateral ventrical in a 
saggital direction from front back and formed the floor of the posterior 
and middle portion of the lateral ventrical. (3) From this bundle mass 
fibers passed throughout its course to the adjacent convolutions. (4) 
The rudiment of the transverse fiber tracts passed on both sides to the 
ventral border of the projection fibers and was there absorbed. (5) The 
peduncles and pillars of the fornix did not unite in the middle line with 
the body of the fornix, but were in close union with the ventral boundary 
of the projection fibers. The commissure of the fornix was not present. 
(6) The septum lucidum was not seen. (7) The fornicate convolution 
was distinctly atrophied. (8) The transverse fibers of the peduncles of 
the anterior commissure, normally passing to the pillars of the fornis 
were absent, as was the distinctive commissure. A critical review of 
the literature would seem to bear out the author, i.e., that paucity of the 
fiber tracts always is present in idiocy. An interesting but not unknown 
fact is the great age to which these idiots may live: in one case reported 
by Poterin-Dumontel the age was seventy-two. 

4. Notes on Aphasia.—This first half of this contribution is in the 
previous number of the Archiv, and considers the so-called sub-cortical 
word-blindness with partial loss of apperception. The necropsy in this 
case showed both hemispheres asymmetric! The right, however, though 
compressed, was intact; but the left showed old and fresh abscess cavi- 
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ties. The parts of the brain impinged upon and either damaged or 
destroyed were the visual tract and the fibers of the angular, and, in part, 
those of the marginal convolution. The second part of the contribution 
considers a case of aphasia and so-called transcortical sensory aphasia. 
This case did not come to necropsy, but the clinical findings are given 
in such detail that one feels constrained to agree with the author that the 
direct lesion was in the posterior part of the second temporal convolu¬ 
tion. It is of particular interest that operations for relief of symptoms 
had been done in both these cases. (The diagram employed, properly 
credited to M. Allen Starr, has a familiar look.) 

5. Case of, Dipsomania.—After referring to the close relationship 
between dipsomania and epilepsy as taught by Kraepelin and Aschaffen- 
burg, the author narrates the history of his patient. This was a man 
aged thirty-five years, of good parentage. The first attack was at the 
age of thirteen years. His life was a history of crime and debauchery. 
The clinical examination showed special changes in the pulse action and 
in the heart dulness, both superficial and deep. The pulse was irregular 
in frequency and in rhythm, and usually accelerated about 90 to 100 per 
minute. The examination of the position of the heart showed increased 
area of dulness on all sides, particularly towards the left; the increased 
area of dulness was inconstant, being most marked at 6 o’clock in the 
afternoon, and least marked at 11 in the forenoon. These conditions lead 
the author to consider autointoxication as the factor in dipsomania, as well 
as, he states, in epilepsy. 

6. Investigations of the Brain.—This lengthy paper is concluded in this 
number. The effects of lesions in the posterior part of the occipital lobe 
are considered first in the section! Observation 133 to 135 inclusive are 
studies on the effect of lesions in the anterior part of the occipital lobe. 
Each observation is illustrated with two or more photographs. The 
results are embodied under four headings. (1) Cortical blindness and 
the projection doctrine. (2) Mind-blindness and the nature of cortical 
visual disturbance. (3) The mechanism of sight, the disturbance of vision 
and its restitution. (4) A review and final consideration of the origin of 
optical apperception. The author’s conclusions are that the beginning of 
all vision is the production of the finished optical picture on the retina: 
the furtherance is the combination of this optical picture with motor, pos¬ 
sibly, and also with other sensory conditions, representatives of a lower 
order in the infra-cortical center; its final ushering into the higher sphere 
is due to the existence of a combination in the cortex of this lower order 
with representatives and sensations of other origin (sensory-representa¬ 
tives). 

7. Region of the Eyes.—This article is by the pupil and assistant of 
Ed. Hitzig, the author of the previous paper. This paper practically con¬ 
tinues the work of Hitzig, and verifies the findings of that investigator. 
Twenty-one photographs are given in the text and illustrate the positions 
at which the various lesions were made. 

8. Alienists and Neurologists.—An abstract of each paper and the dis¬ 
cussion in full is here given. A. Feree Witmer (New York). 

ARCHIVES DE NEUROLOGIE 

(Vol. 16, 1903, No. 95, November.) 

1. A Case of Complete Cure of Blindness (Hemianopsia). S. Tchirien. 
2. Installation of a Pavilion of Isolation for Tuberculous Insane at the 

Asylum of Armstieres. Drs. Chardon and Raviart. 
3. Contribution to the Study of Katatonia (Katatonia and Dementia 

Prsecox). Dr. A. Pares. 


